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Background Recent studies showed similar success rate between transfemoral and transradial coronary intervention (TRI). But there is limited 
data comparing access site in TRI. So, we evaluated the efficacy and safety of the TRI between right and left radial approach.
Methods A total of 2,089 patients who underwent TRI were retrospectively analyzed from Jan. 2006 to May 2009. Patients who treated by TRI were 
divided into two groups as right (Rt.) group and left (Lt.) group according to the vascular access site. We evaluated the procedural success rate, the 
crossover rate, the fluoroscopy time and amounts of contrast agent used between two groups.
Results Rt. group were 47.8% and Lt. group were 52.2%. Rt. group were younger, taller and heavier (age, year: 61.4 ± 10.5 vs. 66.5 ± 10.9, p < 
0.001; height, cm: 161.4 ± 12.3 vs. 158.6 ± 9.5, p < 0.001; weight, kg: 65.9 ± 11.6 vs. 62.6 ±11.4, p < 0.001). Male were 64.0% in Rt. group and 
47.4% in Lt. group (p < 0.001). There was no difference in medication and medical history. Patients with ST-segment elevation myocardial infarct 
were treated by right TRI rather than left TRI (25.1% vs. 17.0%, p < 0.01). There was no difference in total fluoroscopy time. Total amounts of contrast 
agent were greater in Rt. group (224.4 ± 81.7 cc vs. 213.0 ± 74.5 cc, p < 0.001). Overall success rate was 99.0% in Rt. group and 98.1% in Lt. 
group (p = ns). Most common cause of procedural failure was guide-wire passing failure in both groups (90.0% vs. 81.0%, p = ns). The crossover rate 
was higher in Rt. group (4.2% vs. 2.1%, p = 0.008). Most common cause of crossover was vessel tortuosity in both groups. Vessel tortuosity was more 
common in Rt. group (2.2% vs. 0.8%, p = 0.011). Vessel tortuosity was associated with higher age, female sex, lower body weight and shorter stature. 
In multivariate regression analysis, age was an independent predictor of vessel tortuosity during TRI (odds ratio 1.086, 95% confidence interval 
1.037 - 1.137, p < 0.001).
Conclusion Comparing between right and left vascular access site in TRI, there was no difference in success rate. But crossover rate due to vessel 
tortuosity was higher in right TRI with increasing age. When considering TRI in older patient, approach using left radial artery is preferred.
